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Clinical study on Weisu Granules combined with Colloidal Aluminium Phosphate
Gel in treatment of bile reflux gastritis

XIA Min-min?, LI Cui-yun?, LIU Jing-hua!
1. NO.1 Department of Internal Medicine, Tianjin TEDA Hospital, Tianjin 300457, China
2. Department of Pharmacy, Dongping Hospital of Traditional Chinese Medicine, Tai’an 271500, China

Abstract: Objective To observe the clinical effect of Weisu Granules combined with Aluminum Phosphate Gel in treatment of bile
reflux gastritis. Methods Patients (103 cases) with bile reflux gastritis in Tianjin TEDA Hospital from November 2017 to December
2019 were randomly divided into control (52 cases) and treatment (51 cases) groups. Patients in the control group were po administered
with Colloidal Aluminium Phosphate Gel, 20 g/time, three times daily. Patients in the treatment group were po administered with Weisu
Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment,
the clinical efficacy was evaluated, and the levels of VVIP and MTL, bile reflux in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy and in the control and treatment groups was 71.15% and 92.16%, respectively, and
there were differences between two groups (P < 0.05). After treatment, the VIP levels in two groups were significantly decreased, but
the MTL levels in two groups were significantly increased (P < 0.05), and the levels of VVIP and MTL in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the longest time, frequency and total time of bile reflux
in two groups were significantly decreased (P < 0.05), and these indicators in the treatment group were significantly lower than those in
the control group (P < 0.05). Conclusion Weisu Granules combined with Colloidal Aluminium Phosphate Gel in treatment of bile
reflux gastritis can obviously relieve mucosal inflammation and bile reflux, improve the VIP and MTL levels, which has good clinical
efficacy with safety and reliability.
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